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MISSOURI DEPARTMENT OF HEALTH'

NI STATE PUBLIC HEALTH LABORATORY e ATH 2o AL PR
CMI INTOXILYZER 5000 MAINTENANCE REPORT ’
(1R [ia] :
SO o7
Complete this report In duplicate at the time of the regular monthly preventive malntenance check, and whenaever instrument
is repaired. Send copy o Department of Heaith; Retaln original in department file. UGS SIATE v il b
INTOXILYZER 5000 SN DATE OF INSPECTION
b —OORFLT /0309
LOCATION OF INSTRUMENT (STREET AND C TIME OF INSPECTION
Ko AhTizsl 5]%4,& Srs M2 He &3 A5 OY
CHECKLIST

Place a check (¥) to the lelt of each item if found to be satlsfactory or if operating within established limits, {Write in observed
here determined.) Unchecked items must ba corrected before using instrument.

value .
(E%’:M TEST: {.350 £ .150) oX + Fe2do

MGNOSTJC CHECK (PRINTOUT ATTACHED)

274

CHARACTER DISPLAY TEST 2/

PRINT TEST (PRINTOUT ATTACHED) __£K

(@ TIME AND DATE o/

CAULIBRATION CHECK — #&
Run three tests using a standard solution. All three tests must be within X 6% of the slandard value and must

hava a spread of .005 or less. Check the box corresponding to the standard solution being used. (USE CAL. CHECK
MODE) (PRINTOUT ATTACHED)
0.100% STANDARD — MUST READ BETWEEN 0.085% AND 0.105% INCLUSIVE
[ 0.040% STANDARD — MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE
(ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT) :

TEST1 W@ A 9F TEST2 g™ , 08¢ TEST3 g™ , /00

Ty ’e

7 SIMULATOR TEMPERATURE (34° + 20¢) _ B4

[ PERFORM RFI TEST (PRINTOUT ATTACHED) a X

mmaen OF REFUSALS, SINGE LAST MAINTENANCE REPORT, AND NUMBER OF SUBJECT BREATH TESTS IN EACH
RANGE AS FOLLOWS: (DO ROT INCLUDE SIMULATOR TESTS)

REFUSALS £5—|0~04 B~  [.05.08 -D— [10-14 618 D |Over. 19—~
List any new pans and describe any alteratlon or modiflcation that was mads to restore the instcument to operata salisfactorlly and within
astablished limite {use other.side il necessary).
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GUTH LABORATORIES, INC.

£90 HORTH G7th BTREET ¢ HARRISBURG, PA 171114511 @ TELEFHONE: 1175845470 .

1

CERTIFICATE OF ANALYSIS
¢ertified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 09340 of
Alcohdl.Reference Solution for Simulator werc analyzed by
gas chromatography and found to contain 0.1211 percent
(w/vel) ethyl alcohol. The expiration date for this lot

number is October 15, 2009 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C  +/- .2°C, this solution will give a breath alcohol”
analysis instrument reading of 0.10 percent BAC.

The alcohol and water used in this solution were

free of test interfering substances.

"Ted L. Paulej', President
GUTH LABORATORIES, INC,
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State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE Il

JOHN BERNSEN
Is hereby authorized to Instruct and supervise operators, traln lnstmotorﬁ. inspect,
calibrate, porform field repairs, and oporate the following breath analyzer(s):
' INTOXILYZER 5000

for the determination of the alocholic content of blood from a sample of explred (alveolar)
alr, [ssued under the provislons of sectlons 577.020 through 677.041, RSMo 1888,
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